[Detection of left cardiopathy using echocardiography during acute respiratory failure in chronic respiratory insufficiency].
Echocardiography was performed in a systematic fashion in 58 patients suffering from on-chronic respiratory failure (IRC) who were admitted to the intensive care unit. The prevalence of left ventricular disease in patients with IRC who were admitted to the intensive care unit was 31%, there were 18 cases of cardiac disease: nine had hypertrophic cardiac disease (two with intraventricular gradients), three had dilated cardiomyopathies, and there were six cases of ischaemic cardiac disease. Among these cases, six had not previously been diagnosed as having cardiac disease (10%). In cases with poor echogenicity by the transthoracic root, oesophageal echocardiography was performed and this improved the feasibility of a good examination with only a five per cent failure rate. Left ventricular disease was implicated in the clinical assessment eleven times (19%), either on admission (nine times) or during the course of the in-patient treatment (twice). In directing the initial assessment and the aetiological treatment, echocardiography directly contributed to better management in six cases (10%). As regards the number of cases of cardiac disease which were detected, the study confirms the value of this technique at the bedside of the patient. The use of the transoesophageal route improves the diagnostic value including those patients who were intubated and ventilated.